L. - " - 1 UNITED STATES /%%’ CENVED K§ OMB Number: ........cccocooeveerinennee
SECURITIES AND EXCHANGE c RA'S EXPIES: oo
Washington, D.C. Estimated average burden

FORM D % DEC -1 2003 hours per response....................

NOTICE OF SALE OF SEﬂ\ﬁITIES
PURSUANT TO REGULATIGN D, 158 /@
/3

SECTION 4(6), AND/OR\E\ 7 | |

UNIFORM LIMITED OFFERING EXEM‘PTIO
Y 77 X g \/ DATE RECEIVED

SEC USE ONLY

Prefix Serial

Name of Oﬁenng [:I check if this is an amendment and nhame has changed, and indicate change.) .

Issuance of Amended and Restate Option Certificates to purchase Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 [ Rule 506 [ Section 4(6) O uLoE
Type of Filing: X New Filing " O Amendment

A. BASIC IDENTIFICATION DATA

-
LT e

The Immune Response Corporation 03039618

Address of Executive Offices {(Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
. (760) 431-7080

5931 Darwin Court, Carlsbad, CA 92008

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business:

Biopharmaceutical Company PQ@CESSED

Type of Business Organization

[ comoration [ limited partnership, aiready formed 3 other (please specify): } DEE 0 2 2@@3
[ business trust [ limited partnership, to be formed THORGS
Month Year HNANCN
Actual or Estimated Date of Incorporation or Organization: l 1 0 l l 8 6 W X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmerits need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlonjbn-

versely, failure to file the appropriate federal notice will not result in a loss of an available stafte ex
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A, DROIV IVENIIFICATIIVNUAITA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; }
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
* Each general and managing parner of parthership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):
Bonfiglio, John N.

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Green, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter B Beneficial Owner [J Executive Officer K Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Kimberlin, Kevin B.

Business or Residence Address (Number and Street, City, State, Zip Code):
535 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer B3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual}:

Glavin, James B.

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Rosenthal, Alan S., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008

‘Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer 4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Carlo, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code):
5831 Darwin Court, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter [[1 Beneficial Owner ] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Trosper, Jed B.

Business or Residence Address {Number and Street, City, State, Zip Code):
5931 Darwin Court, Carisbad, CA 92008

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Greenacre, Martyn D.

Business or Residence Address (Number and Street, City, State, Zip Code):
5931 Darwin Court, Carlsbad, CA 92008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFUNNANIIVIN ADUUT UrrEning

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccovevee. O )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... $n/a
Yes No
Does the offering permit joint ownership of @ single UNIt? ..o e e ] ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........c.cceiiiiiireiiii e [ All States

Oy Ok Ora OlR OreA Oeo Ofcn Ope Ope OFL O A O] 0o
am Omy Ora Oks) Ok OrA Owme Omop O™mAl OM) CMNE O Ms) O MO]
Omm Omel OmV) OINH O ONM OWNY] OWNCl OND OfoH K O©RN OPA]
Oy Oiscy Oisoy OmN Omg gdun avn OvA OwAl Owvy Own O wy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........ccoiviiiiiiiin e e [J Al States

Oy Owrk O’z One OcA) Orwrcey Owen Owe) e Ory OeA OmMp 0O0)
aopg geN Opa OKsy OKyl OrAar Ome Omop Om™A Oy Oma Oms) 0O Mo
amm OmWel Omv: O Omg OWNM N ONG OIND [OoH Ok O©R) OPA)
Oy 0Oiscy Oisol OrN Omg O Oy Owva OwA Owvy Owy Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STales)..........ccoouiiiniiiiier i e e e [ All States

O,y Ok Ok Om,A OcA Ocol Oen Oeep Ope OFy OeA OrH)  Opo)
Omy OmN Dpa OKs) OKY) OrA) OME OMD) OMAL DM} OJMN) D [MS] [1MO)
Omm OMNE] ONV OMNH OMNg ONM OMNY) ONC OND) J©H 0K OO0R [OPA)
Omy disc asor OoN Omg Own Oy OvA Owa Owvl Owip Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. UrrctniiNua roive, NUNMDER UF INVEO I VUnNno, CAFENOLES ANLD UoE Ur rRnuLctuoe

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DBDE. ...ttt e e e s b s e e ed sk s et er et e e R ek st sh e ea e sa st et sn e en $ $
EQUIY. cvevcteveteirreere et ascerte s s er s st e crsaeb et en et s b b esenesesebanae e e se st e b se e tata e es et ne b sene e et anaeee $ $
O Common [J Preferred
Convertible Securities (including WaITaNES).......coovverrrieininniiiese it anes $ 440,006.40 $ 440,006.40
ParNErShip INTEIESIS ... ..uuvviieiieeecrrire st eretaiis e seases et s bbbt sh e s as s et st enesasss s se e ssassnnes $ $
Other (Specify) o ———— $ $
Tl et e e b e $ 440,006.40 $ 440,006.40
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEIET INVESIOTS. . eiii ettt et st st sr e besr e et assesh e e ares seabse st seseanbsstosbeesnen 50 $ 440,006.40
NOR-ACCTedited INVESIONS L..ov..iiire ettt et eb e s eara e st e e eb e e sbense e senenes 0 $ 0
Total (for filings under Rule 504 only) .....coci it e ees $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt ettt ae st et r s st es e s sa s b e e e e abe s bbb e e e h ek s bens st na b sa s am b e e ebenbearer e besanreen $
REGUIAHON A .. .cooviviviit e eeeeev et et et e e e vt s sees e se et et et et b b e e sbeass e ae et er b ne et s benssbas e e ebsrb s enesaan $
Rule 504 $
TOUA . ettt st b e st e e b e e R R ek e ah b e a g sh gt enes se e e nr e et besrens $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The inforration may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TIANSIET AQENTS FEOS...oviviitiereeesteeee et er et te e es e te e es st et eamebest s sees srtasese et e st seesnsssassnbass sressssesnsenatssssesrbins ies O $
Prnting and Engraving Costs. ..o et crernt e e st eve e e s e snae s scnnen e e 0 $
LEOAI FOBS ...t eieiecretsce st e er s et e b be st e s se et b be e et bt e aaba e eab st eh e eb e te e hLeas et b et se b aearer b se st bens ot pans X $ 15,000
ACCOUNTNG FEBS ..vvveieiiiteceriiitivreiies st sbeesearsoas sebesssrebseseatasssassbessssbinseneesbsssarsessassssaes sheaseasessensesronse sestees O $
ENGINEEING FOES ..o viivieivesi ettt s s s s et s ee b e se b sa s sss s bbb saea s et ben bt bane srs e aetesbab s O $
Sales Commissions (specify finders’ fees separately) . ..o ] $
Other Expenses (identify) Biue Sky filing fees ....ccccovvvvrviiennrn e X $ 1,775
TOMBY v v eeee et ee s eme s e ee e se e st s e e ma ottt s e e st et ettt e e nesanterene e X $ 16,775

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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s . EIRe Ui WHTSICHIVE VJTUWECT) e dUdicygaio HIChhilY vl YIvell i TeopUnhiot (U imall W=
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE. ...t e e

5 |ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the pumposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to

Salanes ANA fEES.......ccieee et e sar e s e aesee e rrresraeee s resrbearane

Officers,
Directors &
Affiliates

$ 423,231.40

Payments to
Others

Purchase of real @state............ccciivieiiiniieee e e

Purchase, rental or leasing and installation of machinery and equipment...........

Oo0oogao
o je |o |»

Construction or leasing of plant buildings and facilities .........coccovvvirevrccr s

o ocaga
@ | |v |o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

423,231.40

O OOAO
» | o o |le

PUFSUANE 10 @ MEITGETY uoviiiveerivirieteiereeeeaererneresese e srre e saes e sessesseseersesssensennaesssnens $
Repayment of iINAebLeAN@sS ........courecvinevcriri e st et et O $
WOTKING CAPHAL ...oveveeic vttt st s O $
Other (specify);_In consideration of each investors agreement not to exercise their [] $
existing unit option until Aprl 14, 2004 0 $
COlUMA TOAIS ...ttt ettt e r et eb e e s ban e s vas e e ennne s O $

[
L]

423,231.40

Total Payments Listed {column totals added) ........c..ccceerviinvivnciinnrccceee s

e

$

423,231.40

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sngn%&m& /
The Imnmune Response Corporation A/\Q/QA

e H/Q\g 05
+5

Name of Signer (Print or Type) Title of Signer (Print or Type) (B
Michael K. Green VP Finance and Chief Finanktial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10765787v1 5




L. iAIL YIGIVATUNRL

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... 0 B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR
239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

)ssuer (Print or Type) Signaﬂﬁ/ ‘&/ \&Qi e{/ Date
The Immune Response Corporation ALY ’ Y\Q;Q 4 f‘li é 65

Name of Signer (Print or Type) Title of Signer (Print or Type) {\\1 B '
Michael K. Green VP Finance and Chief Financia \07 icer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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